ABSTRACT
INTRODUCTION
Teratoma is defined classically as a tumor consisting of the three layers of the body [1] . Therefore, it occupies an interesting place in pathology. For instance, a recent report concerned its presentation as orbital cellulitis in a 5-month-old baby [2] . However, it is in the ovary that it most frequently surfaces [3] . Therefore, this study of two cases having the same presentations, namely, an inflammatory overlay, in this community are worthy of record.
CASE REPORTS

Case I
A 33-year-old multipara without significant past medical history presented at the Out Patient Clinic of the University of Nigeria Teaching Hospital, Enugu. She had a reducible sub-umbilical hernia. During surgery, a left ovarian cyst was found by one of us (TN) and excised. The specimen was sent to the senior author (WO). It was a 3 x 6 x 3 cm cystic mass containing yellowish grumous materials with black hairs. Microscopy revealed a corpus luteum as well as several follicular cysts. The main lesion was an abscess, there being pyogenic exudates together with granulation tissue. Skin, sebaceous glands, sweat glands and fat were present. The abscess was apparently superimposed on the desquamated part of a cystic teratoma.
Case 2
A 20-year-old nullipara presented with fever and right iliac fossa pain and mass of 3 weeks duration at the above Hospital under one of us (JO). There was a previous history of appendectomy for the same problem 3 months earlier. Ovarian cystectomy and peritoneal toilet were performed. Routine pathologic examination was undertaken.
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